MlSSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH :-b3-003505

DE L] .
PR TMENT-OF PUnLt;g:E;u.-rDu "A:: wsn.naua . 1003 o 195 STATE FILE NUMBER
DO NOT WRITE AMENDED istration Distri 0. e _’ rimary Registration District No. —————wmmkegl’"af" No. -

ON THIS STUB

‘ - PI.A‘@_E OF DEATH ] 2. USUAL RESIDENCE (Whero decaased lived. If institufion: Residence before
VS 300 -a.. COUNTY : a. STATE b. COUNTY admizsion)
HO. i

Rev. 4/59.

b. CITY (If outside corporate limits, give TOWNSHIP only) Length of stay in li:.’ . CITY . - . Inside Limits
: OR ,

*OWSt. Louis ' . [TOWN L oy Lo Yes ] Ne [

c. FULL NAME OF (1 N ospital, give location, Lmzide Limits I STREET " - i
UL AN CDOA pital; 9 ) side Limi :D'IIJEREESS side, give location) - Reside on Farm

INSTITUTION HOmer Phii)lj;p_s Ho qp- | Yes 0. Ne . 5[‘,63 Cab-ahne Ave. Yes (0. No O

3. HAMI OF DECEASED fire Middie - i DATE Month Gay Yeaor
(Type or print) . . OQOF ‘

RATE AMENDED

i)

DEATH
___Bud Gordop 1 63
5. SEX 4. COLOR OR RACE 7." Married []  Never Married [] |B. OATE OF BIRTH | 9- AGE (last birthday) | If UNDER 1 YEAR IF UNDER'24 HR

; © Widowed B ‘ Divorced [ 2 2 ‘89 73 Mo_mh!.l Days | Hours |  Min.

-
M‘%ﬁ AL GCCUPATION (Give' k...a-'ﬁdmm Jons | 105, KIND OF BUSINESS OR INDUSTRY| 11. BIRTRPLACE (City and stete.or country) | 12. CITIZEN OF WHAT COUNTRY
during mon of workmg hfe. even-if retired) .

o o ™~ o
to i

13a. FATHER'S, NAME T13bT MOTHER'S MAIDEN NAME T4, NAME OF HUSBAN iFE-

Hesekiah Gordon
© 15. WAS DECEASED EVER N U.S.- ARMED FORCES
" (Yo, .0, 81 unkﬁd\'dn) (1F yes, give war or dates g

0|
I ™

;F a CAUSE OF DEATH (Enter only vne:cause p - T INTERVAL BETWEEN .
PART 1. DEATH WAS CAUSED !Y: j i COMNSET AND DEATH

IMMEDIATE CAUSE (o]

10

DOCUMENT

Conditions, if any, . DUE TQ (b}
which gave rise to
above ~cause. {2},
stating the under. .
lying cause lost. DUE TO {c) y _ b - =

PART Il.. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO! g EATH bul ot rE[a‘I’ed to the termlnal PART N1 M deceasad was female  way)
disease condition given in PART! {a) R : there 8-pregmancy in last 90 clays.

rD Yes ] O Ne l L1 Unkno
19. WAS AUTOPSY | 20a: ACCIDENT  SUIC)DE Homﬁcme 20h. DESCRIBE HOW INJURY OCCURRED, [Enter pature of injury in PART | or PART |1 of item:18.)
& =] o .

PERFORMED'
YES [ NO

o TIME OF  Hodt  Month, Day, Year |
INJURY am, .
p.m. i ) .
. o - 20e. PLACE OF INJURY teg .. in or about home, |:20f: CITY, TOWN, OR LOCATION
mmﬁ?ﬂcﬁgﬁsm farm, factory, street, ofﬁca bldg. - atc.) . .
NOT WHILE AT WORK-[J )

AMENDMENTS ON' THIS RECORD ARE AS FOLLOWS
INSTEAD OF

" MEDICAL-CERTIFICATION

A 1 B - and lastisaw Rfmallve on

21. 1 attended ti\e.'ducqayed from.

th occurred at. - . (/_." v = m: un rhe date stated lbova and ta the best of my knowledge, from- the cavses sfated

22a, SIENATURE z Wﬂ % 22b, - ADDRESS 2 . %/{ 7“;:«5

23a. BURIAL CREMATION, /!35. DATE 23c. NARE OF CEMETERY, OR CREMATORY 23d.-LOCATION (City, tawn, or county) (Sf'e}
REMOV AL (Spaﬂfy !

Remova 1=10-62 Father Dickson Cei ':?c—'] fwaod

-1} FUNERAL'DIREC‘FU'E ADDRESS 25. DATE.RECD.'BY LOCAL R 26. REGISTRAR'S

4.L. Bsal Und,.Co.-4303 Delma JAN 8 1963 ) ; ﬂ/ /D

USE BLACK INK
OR

SHOULD READ.

TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO.




5 ‘ ‘ lmmmn BY l'lc'msin EMBALMER
.’. . .:._ . ..'-':FI . * -

. w L]
~ ~ : H )

- et

- - -y

hereby cemfy ‘that the body whole name |s recorded on.the reverse side of this certificate was embafmed by me,

- : - A - o . o+ -f_;q e l'"

.

or by ' i , Student Embalmer No.

working under my personal supervision

O N * ' f 1
Student 7 SignedQﬂMﬁM
Signature of Student Embaimer - o i
Licensed Embalmer No. m_

. ‘ : - " PIO. Address

Note: The nbove MUST BE SIGNED BY THE !.ICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocstion of license).

"It embalmed by a STUDENT, he also shall sign in his OWN handwriting.
if sthis body is not _embalmed, fact shoyld be so stated above.

L0




